[image: image1.png]ROGERS

Senavioral Haalth




Rogers Behavioral Health Medical Staff
2022-2023 Scholarship Application (due by 9/30/22)
Date: ______________________________    Name: ________________________________
Address: ___________________________    City/St/Zip: _____________________________
Phone: ____________________________     Email: _________________________________
SSN: ______________________________    Student ID: _____________________________
1. Are you currently employed at Rogers a minimum of 32 hours per week?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

(If yes, skip to question # 4)



2. Name of family member employed at RBH? ______________________________________
3. Relation to Rogers’ employee?  FORMCHECKBOX 
Mother  FORMCHECKBOX 
Father  FORMCHECKBOX 
Sibling  FORMCHECKBOX 
Grandparent 
 FORMCHECKBOX 
Other _________
4. Position at Rogers: ___________________________________________________________
5. Rogers Campus: _____________________________________________________________
6. Manager: _________________________________________________________________
I certify that all information given on this form and attached material is true to the best of my knowledge and may be used in the scholarship selection process. 

Signature: ______________________________
Date: ___________________________

7. In 300 words or less please indicate how this education will help you in your past, present or future in the behavioral health field (Please include name of School/University and Degree/Program) DO NOT INCLUDE YOUR NAME IN THIS ESSAY. You may use the selection below or provide an attachment.
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